Background: Disaster is unforeseeable event that destroys lives and affects people, ruins possessions and disturbs environment. Nursing staff play a vital role in dealing with the victims of such events, so, it is essential for nursing staff to be prepared in facing the consequences of disasters. Aim: Identify the effect of internal disaster management intervention program on nursing staff knowledge and skills. Design: A quasi-experimental design was used. Setting: The study was conducted at Tanta Emergency Hospital, Tanta University. Subject: sample of 35% of total nursing staff (n = 175) were included. Tool: nursing staff knowledge regarding internal disaster management was used included part I: Characteristics data of nursing staff, part II: Nursing staff knowledge regarding internal disaster management, and part III: Nursing staff perceived skills about procedures dealing with internal disaster management. Results: Preprogram, majority of nursing staff had poor knowledge, while post program, more than two-thirds of nursing staff had good level of knowledge with statistical significant improvement on nursing staff levels about internal disaster management pre than post program. As well as, preprogram, more than half of nursing staff had low level of perceived skills, while, post program about two-thirds of nursing staff had high level of perceived skills with statistical significant improvement in nursing staff skills dealing with internal disaster management pre than post program. Conclusion: Nursing staff knowledge and skills was improved after implementation of disaster program. Recommendation: Nursing staff need continuous courses and training for disaster management and incorporate emergency care and disaster management skills into undergraduate curricula.
An important goal of disaster management is building a culture of awareness that preparation is not only possible, but also, will greatly reduce the consequences from disasters in terms of human and economic loss. (2) Internal disaster management is based upon four distinct phases: mitigation, preparedness, response and recovery. (3) First: Mitigation phase is the action taken to reduce both human suffering and property loss resulting from extreme natural phenomena. (4) This phase is focused on taking precautionary measures before an actual disaster or emergency takes place to reduce its scope.
Mitigation includes the process of danger identification, assessment of life and property threat in order to limit potential causalities, and adverse impact of natural and technological hazards. (5) Second: Preparedness phase is targeted on preparing activities to be taken when a disaster occurs i.e. planning preparedness measures proper maintenance and training of emergency services, developing and exercise of emergency population warning methods combined with emergency shelters and evacuation plans, stocking piling of supplies and equipment. (6) Third:
Response phase includes activities during and immediately following the disastrous event. It is a period of triage, stabilization, emergency care and evacuation. (7) Fourth: recovery phase which aims to ensure hospital activities and systems return to normal functioning. Disaster management phases are complimentary phases to prevent, prepare, respond and recover from effects of disaster. (8) It is evidence that there is a lack of written emergency hospital plans, as a result many nursing staff are not aware of their responsibilities and roles during disasters and therefore confusion is bound to arise.
Thus, hospital preparedness plan should be a part of every hospitals fundamental operational plan as it can prepare the Tanta Scientific Nursing Journal hospital and its nursing staff for small and large scale accidents and humanitarian disasters. (9) Significance of the study Nursing has always been a profession that These changes are occurring at an increasingly rapid rate, particularly in disaster care. (10) Nursing staff need to be educated in potential disasters. (11) It is essential to ensure that all nursing staff understand the implications of disasters. (12) The warning system may be the only difference between stocking up on needed supplies and protection and facing the disaster wholly unprepared. Nursing staff warning and alert system has immense value to a disaster management system. It provides nursing staff with awareness of an impending hazard event before it occurs and allows them to prepare themselves fully or even avoid the disaster altogether. (13) Aim _ of the study The aim of the study was to:-Identify the effect of internal disaster management intervention program on nursing staff knowledge and skills.
Research hypothesis:
Nursing staff attended internal disaster management intervention program expected to had knowledge and skills regarding internal disaster management.
Subjects and Method

Subjects
Research design:
A quasi-experimental study design was used in the present study.
Setting:
The study was conducted at Tanta Emergency Hospital, Tanta University.
Tanta Emergency Hospital capacity 465 beds.
Methods
1.
Official permission to conduct the study was obtained from responsible authorities. 
Ethical consideration:
Aim of the educational intervention was
to evaluate the effect of internal disaster management intervention program on knowledge and skills of nursing staff.
Objectives of the educational intervention:
At the end of the sessions nursing staff have to be able understand knowledge and demonstrate skills regarding internal disaster management as follow: -Disaster concepts and plan.
-Internal disaster and internal disaster management.
-Phases of disaster management -Dealing with procedures of fire, explosion, gas leakage. Infection and food poisoning As regard years of experience, more than forty (47.4%) of nursing staff had more than 15 years experiences. Majority (80.6%) of nursing staff were staff nurses. Majority (86.3%) of nursing staff were not attend training course, from those attended courses, more than forty (1) show mean scores and mean percent of nursing staff knowledge about internal disasters management pre and post program intervention. There were statistical significant differences on nursing staff knowledge mean scores pre than post program (p=0.0001) as evidence in the table. The total nursing staff mean score knowledge preprogram was 33.15±8.37 with mean percent 46.04% which increased to 57.11±13.1 post program with mean percent 79.3%. Preprogram, the highest mean percent (62.5%) was for nursing staff knowledge in internal disaster types, coding system and initial identification with mean score 8.75±2.30 followed by internal disaster management (definition-importance-process-team) (48%) with mean score 3.36±1.50. Post program the highest (84.4%) mean percent was for nursing staff knowledge on disaster types, causal factors, plan, dimensions with mean score 6.75±1.55 followed by concepts of disaster (84.1%) with mean score 5.89±1.51
Results
Tanta Scientific Nursing Journal Table ( 2) shows relationship and correlation between nursing staff levels of total knowledge and total perceived skills regarding internal disaster management pre and post program intervention. Preprogram, there was statistically significant difference between level of nursing staff total knowledge and total perceived skills (P= 0.0001). More than half (53.6%) of nursing staff who had poor level of total knowledge also had low level of perceived skills regarding internal disaster management, while more than half (58.3%) of nursing staff who had moderate level of total knowledge had moderate level of perceived skills. Post program, more than two thirds (66.9%) of nursing staff had good level of knowledge and high level of perceived skills, followed by 63.6% of nursing staff who had poor knowledge with high perceived skills, while, more than half (57.1%) of nursing staff who had moderate level of total knowledge had high perceived skills on internal disaster management.
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Discussion
Internal disaster management is the range of activities designed to maintain the control over disaster and emergency situations and to provide a framework for helping persons at risk, avoid or recover from the impact of the disaster. (14) Disaster management is an integrated process of planning, organizing, coordinating and implementing measures that are needed for effectively dealing with its impact on people. (15) Nursing staff knowledge about internal disaster management (16) found that a considerable number of professionals had limited opportunities for training.
In the same line with the present result Jeanne(2017) (17) who revealed that nurses do not possess the necessary knowledge disaster and hospital disaster preparedness.
Diab and Mabrouk (2015) ( 18) revealed that the nurses had poor knowledge regarding disaster and hospital disaster preparedness at pretest. Also, Abo-gad (2014) (19) found that majority of nurses had poor knowledge about internal disaster management at preprogram. Similarly, Chimenya and Ncube (2011) (20) found that majority of had poor knowledge about disaster management. Meanwhile, (21) (18) found that there was statistical significant improvement in knowledge of nurses regarding disaster after application of the guidance booklet post-test compared to pre-test. As well as, Abo-Gad (2014) (19) In the same line with the present results was Shabbir and Afzal (2017) (24) Jeanne (2017) (17) who found that practices of the majority of participants in study were very poor regarding the emergency and disasters situations and preparedness. Also, Diab and Mabrouk (2015) (18) revealed that the studied nurse had unsatisfactory awareness regarding disaster and hospital disaster preparedness at pretest. As well as, Alice and Olivia (2014) (25) found that there was a lack on awareness of disaster preparedness and responses among Hong Kong nurses. Moreover, Burnrock (2014) (26) results indicated that nursing students had low response to engage in preparedness, and not to be willing to respond pre course. Sandmann (21) Along with the present results, Pinar (2017) (27) who showed that creating disaster awareness and encouraging positive behaviors in every part of the organization is one of the ways of being least affected by the threats that may occur and minimizing the loss of life and property. Also, Abo-Gad (2014) (19) who revealed that nurses awareness improved post program. As well as, Moghaddan et al., (2014) (28) showed that continuous education could affect nursing practices effectively and that disaster aid education can decrease mortality rates, improve health indices, and decrease disaster expenses.
Sandmann (2009)
Conclusion
The acquired results of the present study 
